
FORM  HUMAN  

AS  TO  

HEALTHSERVICESAND* DEPARTMENT OF OFFICIALm APPROVED 
* HEALTHCARE FINANCING ADMINISTRATION OMB NO. 0938-01934 

a \ 11. TRANSMITTALNUMBER: (2. STATE 
TRANSMITTAL AND NOTICEOF APPROVAL OF 

STATE PLAN MATERIAL 
FOR: HEALTH CARE FINANCING ADMINISTRATION SECURITY ACT (MEDICAID) 

TO: 	REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 02-01-01 

5. TYPE OF PLAN MATERIAL (Check One): 

STATE BE NEW PLAN AMENDMENT0NEW PLAN 0 AMENDMENTCONSIDERED 

COMPLETE BLOCKS 6 THRU10 IF THIS ISAN AMENDMENT (Separate Transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
a. FFY 2001 $ -343.690 

42 CFR 440.130(d) & 42 CFR 447.10 (f) & (g)(3) b. FFY 2002 $ - 5 1 5 3 5  
8. 	PAGE NUMBER OF THE PLAN SECTIONOR ATTACHMENT 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT (If Applicable): 

I 

10. SUBJECT OF AMENDMENT: 

REMOVING state OWNED-OPERATED Homesand Sanction 
under REMS 

11. GOVERNOR'S REVIEW (Check One): 

GOVERNOR'S OFFICE REPORTED NO COMMENT 
0COMMENTS OF GOVERNORSOFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN45 DAYS OF SUBMITTAL 

FROM m a y  OFSERVICES 

0OTHER, AS SPECIFIED: 

13.TYPED-NAME: 
Michael FOGARTY 

14. TITLE: 
Chief EXECUTIVE Officer 

15. DATE SUBMITTED: 

23.REMARKS: 

C: 	 H i k e '  FOGARTY 
Jim Hancock 
aillie WRIGHT 

16. RETURN TO: 

Oklahoma H e a l t h  Care Authority 
ATTN B i l l i e  Wright 
4545 N. Lincoln, Suite  124 
OKLAHOMA C i t y ,  OK 73105 

DIV OF MEDICAIDAND STATE OPERATIONS 


FORM HCFA-I79 (07-92) Instructions on Back 



ATTACHMENT TO HCFA-179 FOR RBMS EFFECTIVE02-01-01 


Attachment 3.1-A, Page1a-6.9 
Attachment 3.1-A, Page1a-6.10 
Attachment 3.1:A, Page 1a-6.1.1 
Attachment 3.I-A, Page 1a-6.12 
Attachment 3.1-A, Page 1a-6.13 

Attachment 3.1-B, Page 2a-8.6 
Attachment 3.1-B, Page 2a-8.7 
Attachment 3.1-8, Page 2a-8.8 
Attachment 3.1-B, Page 2a-8.9 
Attachment 3.1 -B,Page 2a-8.10 

Same page, New Page 11-05-97, TN#97-19 
Same page, Pending01/01/01, TN#01-05 
Same page, Pending01/01/01, TN#Ol-05 
Same page, Pending 01/01/01,TN#Ol-05 
Delete Page 

Same page, New Page 11/05/97, TN#97-19 
Same page, Pending 01/01/01,TN#Ol-05 
Same page, Pending 01/01/01, TN#01-05 
Same page, Pending 01/01/01, TN#01-05 
Delete Page 

,Anattachment to 4.19-8, page 39,for each level of care under RBMS 



Maximum  

Supervision  

Moderate  

Moderate  

Minimum  

Camp  

ResidentialBehavior MANAGEMENT Services in GroupSettingsandNon-Secure 
DIAGNOSTICand Evaluation Centers 

Care DELIVERY Oklahoma Care (OHCA)ORGANIZED Health SYSTEM The Health Authority 

recognizes an Organized Health Care Delivery System (OHCDS) as an entity with an identifiable 

component within its mission which is organized for the purpose of delivering health care. The 

entity must furnish at least one service covered by the Oklahoma Medicaid State Plan itself (i.e. 

through its own employees). Those employees who furnish each service must meet the State’s 

minimumqualificationsfor its provision. So longas the entitycontinuestofurnishatleastone 

service itself, it may contractwith other qualified providersto furnish Medicaid covered services. 


Residential Behavior MANAGEMENT Services. Behavior Services
Residential Management 
(RBMS) are provided by OHCDS for children, in the care and custody of the State, who have 
special psychological, behavioral, emotionaland social needs that require moreintensivecare 
than can be provided in a family or foster home setting. The behavior management services are 
provided in the least restrictive environment and within a therapeutic milieu. The group setting is 
restorative in nature, allowing children with emotional and psychological problems to develop the 
necessary control to function in a less restrictive setting. Medical necessity criteria must be met 
for RBMS. RBMS are reimbursed in accordance with the intensity of supervision and treatment 
required forthegroupsetting in which the client is placed. Clients residing in the following 
settings receivethe corresponding levels of care: 

Level E 

Level D+ 

Close D LevelSupervision 

WildernessCloseSupervision 

Level C 

SupervisionandTreatment 

Highly IntensiveTreatmentand 

- Treatment 

- Treatment 

SupervisionandTreatment 

Private ResidentialD& E Centers 	 IntensiveSupervisionanda 20 Day 
Comprehensive Assessment 
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Treatment Maximum TreatmentIntensive Services Supervisionand 
HomeCrisis Group & Treatment 

It is expected thatRBMS in group settings are an all-inclusive array of treatment services provided 
in oneday. Inthecase of achild who needsadditionalspecializedservices,underthe 
RehabilitationOption,or by a psychologist,priorauthorizationisrequired.Onlyspecialized 
rehabilitation or psychological treatment services to address unique, unusual or severe symptoms 
or disorders will be authorized. . Concurrent documentation must be provided that these services 
are not duplicative in nature. A l l  services must meet the medical necessityCRITERIA 

Treatment Plan Development. A comprehensive, individualized treatment plan for each resident 
shall be formulated by the Provider Agency staff within 30 days of admission, for ITS level within 
72 hours, with documented input from the Agency which has permanent or temporary custody of 
the child and when possible the parent. This plan shall be revised and updated at least every 
three months, every seven days for ITS, with documented involvement of the Agency which has 
permanent or temporary custody of the CHILD Documented involvement can be written approval 
of the treatment plan by the Agency that has custody of the child. A treatment plan is considered 
inherent inthe provision of therapy andis not covered as a separate item ofRBMS.The treatment 
plan is individualized taking into account the child’s age, history, diagnosis, functional levels, and 
culture. It includes appropriate goals and time limited and measurable objectives. Each resident’s 
treatmentplan shall a160 address the Provider Agency’s planswithregard to the provision of 
services in each of the following areas: 

Individual Therapy. The Provider Agency shall provide individual therapy, on a weekly basis, with 
a minimum or one or more sessions TOTALINGone hour or more of treatment per week to CHILDREN 
and youth receiving RBMS in, Wilderness Camps, LevelD, Level D+ Homes, Level E Homes, and 
Private Diagnostic and Evaluation Centers. ITS Level residents will receive a minimum or five or 
more sessions totaling a minimum of five or more hours of individual therapyp e r  week, and Level 
C Group Homes receive Individual Therapy on an as needed basis. Individual therapy must be 
age appropriate and the techniques and modalities employed relevantto the goals and objectives 
of the individual’s treatment plan. Individual counselingis a faceto face, one on one service. 

Group Therapy. The Provider Agency shall provide group therapy to children and youth receiving 
RBMS. Grouptherapymust be ageappropriate and thetechniques and modalitiesemployed 
relevant to the goals and objectives of the individual’s treatment plan. The Minimum expected 
occurrence would be one hour per week in Level D, Level C, and Wilderness Camps. 
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Two hoursperweekarerequiredinLevelsD+and E. Tenhoursperweekarerequiredin 

IntensiveTreatmentServiceLevel.GrouptherapyisnotrequiredforPrivateDiagnosticand 

Evaluation Centers. Group size notto exceed six members per session. 


FAMILYTheraw. Family therapy is a face to face interaction between thetherapist/Counselorand 

family, to facilitateemotional,psychologicalorbehavioralchangesandpromotesuccessful 

communicationandunderstanding.TheAgencyshallworkwiththecaretaker to whomthe 

resident will be discharged, as identified by the OHCDS custody worker. The Agency shall seek 

to support and enhance the child’s relationships with family members, if the custody plan for the 

child indicatesfamilyreunification.TheRBMSprovider SHALL alsoseek to involvethechild’s 

parents in treatment team meetings, plans and decisions and
to keep them informed of the child’s 
progress in the program. Any service providedto the family must have the child asthe focus. 

Alcoholandother DRUGabusetreatment,education. wevention. THERAPY The ProviderAgency 

shall providealcohol and other drug abusetreatmentforresidentswhohaveemotional or 

behavioralproblemsrelated to substance ABUSE/CHEMICAL dependency, to begin,maintainand 

enhance recovery from alcoholism, problem drinking, drug abuse, drug dependency addiction or 

nicotineuseandaddiction. This serviceshallbeconsideredancillary to any otherformal 

treatment program in which the child participates for treatment and rehabilitation. For residents 

whohave no identifiablealcohol orotherdruguse,abuse,ordependencyageappropriate 

education and prevention activities are appropriate. 


Basic LIVING Skills REDEVELOPMENT TheProviderAgencyshallprovidegoaldirectedactivities 

designedforeachresident to restore,retain,andimprovethosebasicskillsnecessary to 

independentlyfunctioninafamilyorcommunity.This may include,butisnotlimited to food 

planningandpreparation,maintenanceofpersonalhygieneandlivingenvironment,household 

management, personal and household shopping, community awareness and familiarization with 

community resources, mobility skills, job application andretention skills. 
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Social Skills Redevelopment. The Provider Agency shall provide goal directed activities designed 
for each resident to restore, retain and improve the self help, communication, socialization, and 
adaptive skills necessary to reside successfully in home and community based settings. For ITS 
level of care, the minimum skill redevelopment per day is three hours. Any combination of basic 
livingskillsandsocialskillsredevelopmentthatisappropriate to the needanddevelopmental 
abilities of the child is acceptable. 

Behavior Redirection. The Provider Agency must provide behavior redirection management and 
crisis stabilization as needed 24 hours a day, 7 days per week. The Agency shall ensure staff 
availability to respond in a crisis to stabilize residents'behavior and prevent placementdisruption. 

PROVIDERS 


ELIGIBLEProviders. Payment is made for RBMS, in group settings, to any OHCDS that is a child 
placing agency and has a statutory authority for the careof children in the custody of the State of 
Oklahoma and that enters into a contract with the State Medicaid program. The OHCDS must 
certify to the OHCAthat all directprovidersof services (whetherfurnishedthough its own 
employees or under contract) meet the minimum program qualifications. 
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ResidentialBehavior MANAGEMENT Services in Group SETTINGS andNon-Secure 

Diagnostic and Evaluation Centers 


ORGANIZED HealthCare DELIVERYSYSTEM The Oklahoma Health CareAuthority (OHCA) 

recognizesanOrganizedHealthCareDeliverySystem(OHCDS)asanentitywithan 

identifiable component within its mission, which is organized for the purpose of delivering 

health care. TheentitymustfurnishatleastoneservicecoveredbytheOklahoma 

Medicaid State Plan itself (i.e. through its own employees). Those employees whofurnish 

each service must meet the State’s minimum qualifications for its provision. So long as 

the entity continuesto furnish at least one serviceitself, it may contractwith other qualified 

providersto furnish Medicaid covered services. 


Residential Behavior MANAGEMENTServices. Residential Behavior Management Services 

(RBMS) are provided by OHCDS for children, in the care and custody of the State, who 

have special psychological,behavioral,emotionaland social needs that requiremore 

intensive carethancanbeprovided in afamilyorfosterhomesetting.Thebehavior 

managementservicesareprovided in theleast restrictive environmentandwithina 

therapeutic milieu. Thegroupsetting is restorative in nature, allowing children with 

emotional and psychological problems to develop the necessary control to function in a 

lessrestrictivesetting.MedicalnecessitycriteriamustbemetforRBMS.RBMSare 

reimbursed in accordance with the intensity of supervision and treatment required for the 

group setting in which the client is placed. Clients residing in the following settings receive 

the corresponding levels ofcare: 

Level E 

Level D+ 

Level D 

Wilderness Camp 

Level C 

Private ResidentialD & E Centers 

Maximum Supervision and Treatment 

Highly Intensive Supervision and Treatment 

Close Supervision-Moderate Treatment 

Close Supervision-Moderate Treatment 

Minimum Supervision and Treatment 

Intensive Supervision and a20 Day 
Comprehensive Assessment 
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Independent Group Intensive andLiving Home SupervisionTreatment 

. . 	Intensive TreatmentServices(ITS) Maximum Supervision and Treatment 
Group Home Crisis & Stabilization Intervention Treatment 

It isexpected that RBMS, in groupsettings,areanall-inclusivearrayoftreatmentservices 

provided in one day. In the case of a child who needs additional specialized services, under the 

Rehabilitation Option, orbyapsychologist,priorauthorization is required. Onlyspecialized 

rehabilitationor psychological treatment services to address unique, unusual or severe symptoms 

or disorders will be authorized. CONCURRENT documentation must be provided that these services 

are not duplicative in nature. All services must meet the medical necessity criteria. 


Treatment Plan DEVELOPMENT A comprehensive, individualized treatment plan for each resident 

shall be formulated by the Provider Agency staff within 30 days of admission, for ITS level within 

72 hours, with documented input from the Agency which has permanentor temporary custody of 

the child and when possible the parent. This plan shallbe revised andupdatedatleastevery 

three months, every seven days for ITS, with documented involvement of the Agency which has 

permanent or temporary custody of the child. Documented involvement can be written approval 

of the treatment plan by the Agency that has custody ofthe child. A treatment plan is considered 

inherent in the provision oftherapyandisnotcoveredasaseparate item ofRBMS.The 

treatment plan is individualized taking into account the child's age, history, diagnosis, functional 

levels, and culture. It includesappropriategoalsandtime limited andmeasurableobjectives. 

Each resident's treatment plan shall also address the Provider Agency's plans with regard to the 

provisionof services in each of the following areas: 


Individual Therapy. The Provider Agency shall provide individualtherapy, on a weekly basis, with 

a minimum or one or more sessions totaling one hour or more of treatment per week to children 

andyouth receiving RBMS in, WildernessCamps,Level D, Level D+Homes,Level E Homes, 

Independent Living Homes. ITS Level residents will receive a minimum or five or more sessions 

totaling a minimum of five or more hoursof individualtherapy per week. Clients residing in Private 

Diagnostic and Evaluation Centers and Level C Group Homes receive Individual Therapy on an 

as needed basis. 


Group Therapy. The Provider Agency shall provide group therapy to children and youth receiving 

RBMS.TheMinimumexpectedoccurrencewouldbeonehourperweek in Level D, LevelC, 

Wilderness Camps, and Independent Living. 
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State 

Two hours per week are required in Levels D+ and E. Ten hours per week are requiredin 
Intensive Treatment Service Level. Group therapy is not required for Private Diagnostic 
and EvaluationCenters. Group size notto exceed six members per session. 

aisTHERAPY Family face theFAMILY therapy to face interaction between 
therapist/counselorand family, to facilitate emotional, psychologicalor behavioral changes 
and promote successful communication and understanding.. The Agency shall work with 
thecaretaker to whomtheresidentwillbedischarged,as identified bytheOHCDS 
custody worker. The Agency shall seek to support and enhance the child’s relationships 
with family members, if the custody plan forthe child indicates family reunification. The 
RBMS provider shall also seek to involve the child’s parents in treatment team meetings, 
plans and decisions and to keep them informed of the child’s progress in the program. 
Any service providedto the family must have thechild as the focus. 

Alcoholandother DRUG abusetreatment.education, prevention, therapy. TheProvider 
Agencyshall provide alcohol andotherdrugabusetreatment for residentswhohave 
emotionalor behavioral problemsrelated to substanceabuse/Chemicaldependency, to 
begin, maintainandenhancerecoveryfrom alcoholism, problemdrinking,drugabuse, 
drug dependency addiction or nicotine use and addiction. This service shall be considered 
ancillary to any other formal treatment program in which the child participatesfor treatment 
andrehabilitation.Forresidentswhohaveno identifiable alcohol orotherdrug use, 
abuse,dependencyappropriate and activitiesor age educationprevention are 
appropriate. 

Basic LIVING SkillsRedevelopment.TheProviderAgency shall provide goaldirected 

activitiesdesignedforeachresident to restore, retain, andimprovethosebasicskills 

necessary to independently function in a family or community. This may include, but is not 

limited to foodplanningandpreparation,maintenanceofpersonalhygieneandliving 

environment,householdmanagement,personalandhouseholdshopping,community 

awarenessand familiarization withcommunityresources, mobility skills,jobapplication 

and retention skills. 
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Social Skills Redevelopment.TheProviderAgencyshallprovidegoaldirectedactivities 
designed for each resident to restore, retain and improve the self help, communication, 
socialization, and adaptive skills necessary to reside successfully in home and community 
based settings. For ITS level ofcare, the minimum skill redevelopment per day is three 
hours. Anycombinationofbasiclivingskillsand social skillsredevelopment that is 
appropriate to the need and developmental abilitiesof the child is acceptable. 

Behavior Redirection. The Agency provideProvider must behavior redirection 
management by agency staff as needed 24 hours a day, 7 days per week. The Agency 
shallensurestaffavailability to respond in acrisis to stabilize residents' behaviorand 
prevent placement disruption. 

PROVIDERS 

ELIGIBLEProviders. Payment is made for RBMS, in group settings, to any OHCDS that is a 
child placing agency and has a statutory authorityfor the care of children in the custody of 
the State of Oklahoma and that enters into a contract with the State Medicaid program. 
TheOHCDSmustcertify to theOHCAthat all directproviders of services(whether 
furnishedthough its ownemployeesorunder contract) meet the minimumprogram 
qualifications. 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE 

A per diem rate will be established for each residential level of 
care in which behavior management services are provided. For 
purposes of this plan amendment, the rates were computed as 
follows: 

1. 	State fiscal year 1998 contracted residential care services 
per diems were arrayed by level of care, from highest to 
lowest cost. 

2. 	 A direct care cost adjustment factor for behavior management
services was determined for each levelof care. A factor of 

C services, whicheighteen percent(18%)was used for Level is 
the least resource intense levelof care. 

3. 	Each level of care contracted per diem was multiplied by the 
associated direct care adjustment factor to arrive at the 
Medicaid reimbursement rate. The resulting rateforlevel C 
services is comparable to the statewide rate for providing one 
unit of rehabilitative treatment services ina non-residential 
setting. 

The payment is an ALL-INCLUSIVE daily rate for all behavior 
management services provided under the auspices of intheoneOHCDS 
day.RoomandBoardcosts,educationalcostsandrelated 
administrative costs are not reimbursable.RBMS are limited toa 
maximum of one service per day per eligible recipient. 
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